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INTRODUCTION 
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I W T R 0 D U C T I 0 H 

Scrotal hydrocele is a c^omon prohl«ffi 
affecting all age groups. In tropical countries scrotal 
hydrocele is of more frequent occurence than in 
temperature climates. Such hydroceles are often very 
large, sometimes bilateral as noted by Burkitt (1951) § 
Burkltt and Willmore (1964) and Davey (1^8), 

The condition is not lif 8-thMte.tening , the 
symptoms are usually those of ineonvenlence or emarase- 
ment. Recent text books redommend either repeated 
aspiration or surgery as the only two acceptable method 
of treatment (Pender, 1973), Khitaker (1976), Rains and 
Ritchie (1977). Aspiration alone is not curative and 
will need to be repeated at least every three months. 

The latter method has a high incidence of complications 
(Moloney, 1975). These, however, can be minimised by 
careftiL surgery (Lord, 1964, 1978), Surgery is generally 
thought to be the most effective treatment of hydrocele 
(Landes and Leonhardt, 1967). Various surgical procedures 
have been discovered for treating hydrocele, based on 
their nature t.g. 

- Eversion of sac (Jaboulay’s operation). 

- Plication of sac (Lord’s operation). 



2 


-* of ftOOtt 

Siiarm* «i2<| Jhiwer’a minimal diasoction* 

*■ l‘«oiinii|u«« 

- Hilkimm'i oporation* 

• JiSctruaioii oporationa without aao •aKOiaioa or 
plioati«m (ScamHf 

- ;iuturlni tfe« aao to tl»o opididyais (OiMtor & Mowloy, IfSi) , 
«- Midrow'a bottlo oporaticm oto» 

Moat aro ooiaf idant tliot tliair mmth&A 

of auriioal traataant la without mortality or norbMity 
but a oritioal rovioif of tlia poat*^a!ratlao oouraa uaually 
roaaala an unaoeaptably high inoidWEioo of tlia aotorioua 
awalliBf and iadttfatlomt Maamatoma «ad infootion. Aa a 
roault tba avaraio lioayital stay fata proloiiiod and loada 
to a ioaa of many work* 

la^ootioa traataant or aolorotharapy in irarioua 
forma Maa ba^i^n uaad ainoa tbirtoantM o^imitury ClandO^ 
and LoimMariti \ii%Mimm of Salieato maa raporlad 

to liava isaartod augar and iingar into tlsa Mydrooala mm 
aftar aHoaini tlia fluid to aaeapa tiiroii^li a oanaula# 

Sinoo tbon a nuabar of otbar ogoata itmuo iNNai iNvad 
ineludiag t«» 

af aai'iiurijri 

JnWrl# " 
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Tiaetwr® of iodino* 

Tatroeyoliiui 

sodliai sialpliata (aafspodooel)* 

But this of thsmsiy shsodcm^ 

pmhmhlf m poor ovidoiioo W3)» 

fhs rsaao» for th« fan f roia gi^ioa of saloro* 
tharapy io tha aarilar part of this awatury is aoelaar* 

Thara ara no raports llstlni horrifio ocaq^lioatio^i or aiwo 
raports showiag poor rasuXts. Tha aviganoa mmam to ha 
anaodotsl. so so oXaarly flaaoiiatrataO in tha mmimt to an 
" Any yutations” i^iah appaarai in tha iritlah hadiaaX 
JoumaX in 1f73« In rasponding to a onaation ^oiit taia- ^ 
typa and aaonat of fluid - raeowondod for in^tion of I^NIro* 
oalas it aaa atatad that a ** Canvas of opinion tawaodat 
urologista alioitad noly darlaion and a aariaa of unpulili* 
shaila anaodotaa** Ovar tha last sight yaara partly in 
raap^ata to this rathor iSMatii^aotory anmor nany soiontiata 
havt undortalian olinieal atudios on tha affioa^ of phahm 
•elerotharapy (Maoh#' JE# 

llalonav*a TaaoTTit raoort daaonatfatad that 
solorotliMPapy oould ha an affaotiva fom of traatnant far 
hvdraahlOs 

fha rola af tatraayoliiii (Aiteoayoia) mm , ' 
aalartaawl for troatliil ^pftrooolo aithoiit fhy .oos^lloi^on 


MOi mmrmm9 wiimr ®r« y#«r fallow up hm h 9 m 
ht RPiMirt ii#y itssa)* TN siiiiiAr hm hmm «uit4 

hf *itm iieis«r4 hmmint in mmy pmtlmim ifitli : 

imtwf 

Htnnni mpnrtn «f gnes msnitn witli nnl^rnliiari^ 
COuptn m$ %bI& W3} h&m prinftng lan «» 

nnmlyftt n ntud^ on tlio roXo of ooioitrt^Mropy in tlio out* 

9i prinory liyiironoio* 


» S 
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REVIEW OF literature 


There ere irerloue eethode for the treetseeit 
of hytSroeele. The etanderd treatment of h^h*ooeIe 
deeorihed in menv modem text hoofeui is either refeated 
aepiration or operation C Pendert 1973i Khitaher, 19765* 

Tappini by Trocar and Cannnla la an abandoned 
technique as by this procedure the patient can be made 
content of cure of his ailment for few wekm only* The 
sac again refills* Repeated tapping is liiddLe to be 
followed by a little oosing into the sac* It may lead 
to transmission of infection leading to formation of 
haematoeele end pyooele • for which the patimt may be 
required to undergo orchiect^y* 

No me» now«>e?«4ayst practices this obsolete 
method* Surgical correction of hydrocele is the mcMit 
reliidae method as it is based on the correetion ei the 
process leading to the fisrmation of hydrocele fluid 
(Lende end Leooherdt, 1967). The werious etiologicel 
factors which haiNF baan predicted for the formetiim of 
iQfdrocele ^ 

a* Eicessiwe productiem of fluid within the sec* 
b* Defectiwe idwnhfption of hydrocele f l- u i d hy the tunica 


lNM|iiialic« 
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e. Interference witii the drainage of fluid by the 
lymphatic mssels of the cordo 
d* By connection with the peritoneal cavity as in conge-* 
nital variety. Though surgical treatment of hydrocele 
is a fool proof techniquet it has a high incidence 
of complications ( Moloney, 1975). Careful aseptic 
surgery can, however, minimise the complications 
(lord, 1968 )* 

Surgery is the treatment of choice in conge- 
nital and infantile hydrocele | in fit patients tuider 40 
years of age; in cases suspected of having a testicular 
tumour and those with hydrocele greater than 500 ml 
(Nash JR, 1979 ). 

Various surgical procedures have hem dis- 
covered for treating hydrocele based cn their nature 
viz, 

i) Everadon cf sac - Jaboulay*s operation, 

Jaboul^ (1982) , Berand (18;^), 

ii) Plication of sac - Lord’s cperatitm (Lord PH, 1956), 
iff) Sharma and Jhawer's minimum dissection technique, 
iv) WiUcinson's operation, 

V?) ■ Eascision of sac* 

Vi)" Extrusion operation without Am eacolsion or pliCatf^ 
(selcman,'’ 1950), 


Vi.!) AndJfewa' (1967) bottles operation. 

The basic principles o£ all these operations 
are one and the same. The tunica vaginalis which is 
supposed to be secretary as well as the absorptive layer 
ooBtes in ©ontaet of the subcutaneous tissxie which hinders 
the formation but more so actively absorbs the hydrocele 
fluid secreted by the tunica. Thus the basic defects of 
excessive production and defective absorption get corrected. 

In congenital hydrocele , where there is a 
patent processus vaginalis communicating with the peri* 
toneal cavity * the sac is ligated at neck and then 
excised. The surgery is the only answer in such cases for 
complete relief. 

All the above surgical procedures are not only 
associated with complications like post operative reactie* 
nary oedimaay haematcmia or infection but also require 
prolonged hospital stay ®id lead to a loss of man-hours of 
work. 

Sclerotherapy can be an effective alteamative 
in stich cases* All those patients refused operation on the 
ground «f HI health sho^d be treated with sclerotherapy 
and for the remainder sclerotherapy is rtcommeaded but 
operation could be offered as an altemative (Hash JR.f197f)* 


!Ehe debate about the effectiveness of a 


particular form of treatment is not «ew, it goes bach 
many centuries* In^jection treatment or sclerothere^y in 
various forms has been used since the thirteenth century 
(Lands and Leohardt, 1967), ¥illi»ma of Saliceto vms 
reported to have inserted sugar and ginger into the 
hydrocele after allowing the fluid to escape through a 
cannula. Since then a rnsaber of agents have been used 
including • 

1* Prostwine used at Cuy*s hospital in the 18th century. 


2. Brandy. 


3. Tincture of iodine. 


4. Khenol 


5. Quinine and urethane. 

6. Sodium tetradecyl sulphate (Wilson ¥. and Lacet, 1948). 


This type of therapy is baaed: cn princiF3.e 
that l^e aclaroaant in dilute form will dwage the mmosa 
of tunica vaginalis • pariatal. as wall an visoari^ layer, 
thus hindering #ae process cf excessive formation of 
hydrocele fluid frcam the tunica. 

The reason for the fell from favour of aoloro** 
therapy in the oa^of part of this oantury <^is molear. 
there are no raperts liatlni horrif io, oos^ioadions «r ' ^ 


even raptrts showiai poor resi4ts« ■ ,.v 
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Moloney iised a mixture of • 

1.5% phenol in water 
2.5% glucose, 

3.5% glycerine. 

ae a sclerosant for treating small andmedium sized 
hydroceles. He made a comparison of results between a 
series of hydroceles treated by surgery with a complica- 
tion rate of at least t7% haematoma and 10% sepsis » an 
aYerage hospital stay of 5 days and a much longer time 
off work and a series treated by tapping and inflections 
requiring 1-3 visits to O.P.D. , an almost negligible 
complication rate and no failure in those completing 
treatment. In a series of 100 cases » treated in 20 years 
ijLsing 2.5% phenol onlyt he found haematcmia in 2 cases 
only (0.2%) and sepsis in a 1 case (0.1%) . 

In another series of 80 cmes treated with 
sclerotherapy as an O.P.D. procedure by Gu^ta and Kala 
(I.J.S., 1985), the failure rate was 5%t 15% patients 
had mild testicular pain during injection and 4% patients 
had persistent testicul^ pain and tenderness for some 
time. However, 20 case# had hawiatoma Or infeeti^. A 
slight thlchenini of tunica vaginalis ©ooured la 22*5% 
eases as a late effect but Ihis was pslhless* - 


Pecurreiice waS' fouad casos* 




'll 

i: ■ 


' ll'li 







Modular testicle with hlood stained fluid 
sometimes, is found following sclerotherapy (Moloney, 

1975). 

Nash (1979) in a aeries of 56 caies of hydrocele 
treated by sclerotherapy ( 2. 53i phenol in watm*) found a 



98% cure rate within an average followup of 18 months 


Nash (1984) in a series of 70 csases followed 
for a period of 5 years • found an early recurrence in 
3 cases which were retreated early and did not reeure at 
the 5 years review. The testiciilar pain after the infection 
of the 2.5% phenol was mild which was avoided hy in;}ecting 
a small qiiantity of local anaesthetic agent into the sac 
hefcre injecting phenol* None of the eomplications resulted 
in hospital admission. Residual testicular thickening after 
treatment of large hydroceles was not aui*prising in view 
of the size of tunica vaginalis. This report of Nash (1964) 
helped in unfurling the l!act that no x«ourrence will result 
any time after the sclerotherapy* This suggests solero* 
therapy a highly effective, safe and cheap mode of treatment 
of hydroeolo. Sclerotherapy thus should he consideiwd for 
treatment of hydrocele in adults and should he regarded as 
the treatment of ehoioe in the elderly (Hash, 1964). 


Robtrfc Kaye ijsed another sclerosant (diluted 
tetracycline - Achromycin) In few cases* In a 6l years 
old patient with hydrocele containing 400 ml of fluid 
he injected 450 mg of aehromycine diluted t© a itolimie 
of 5 ml in sterile water after tapping the hydrocele 
fliaid with proper aseptic condition. No further fluid, 
acciaaulation was evident and after 1 year of f ollow up 
there had been no recurrence. 

Another series of cases of hydrocele treated 
by tetracycline sclerotherapy has been published in New 
England Journal of Medicine with a 100% cure rate 
(Kaye and Baemert 1952). 

S^erotherspy inspite of being a very good 
method of treating hydrocele has certain limitations. 

The cases selected should be fret from any scrotal or 
testicular disease. It is not indicated in patients with 
ipsilateral hexmia» in congenital or inf antilc hydrocele 
m the sclerosant will enter the peritoneal cavity and 
will cause chaiieal peritonitis. 


''▼s /w\ /'•x /i»N /vs /i^\ /^p\ >'▼> yw\^w\,/w\/w\yw\/^^'^9\/w\/ws/w\/w\/w\/w\/w\/^\yw\ /w\yw\/w\yw^yw\/yf\/w^/w\^^^yw\ 
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material and methods 

Patients attending surgery O.P.D, at M.L.Bo 
Medical College, Hospital» Jhansi seeking treatment of 
hydrocele froia June 1987 to Mayt 1988 were selected for 
sclerotherapy. In our study sclerotherapy was perfomed 
in only those cases of hydroceles who were found to fulfil 
the following cr it aria not having 

- any local sepsis 

- Gonococcal epididymo orchitis 

- Filarial lymphangitis 

- Grossly thickened or calcified tunica 
vaginalis. 

• Sac filled with semisolid debris associated 
with testicular degeneration. 

- Malignancy of scrotum or testis. 

Patients of younger age grou® (infants & 
children) f patients having inguinal hernia and persistant 
procusus vaginalis were also excluded from tie study. 

Thus only those cases cf primary vaginal hydro- 
cele with age group between ^ » 70 years » not willing for 
surgery due to ill health or for fear of long time off 
work were selected for sclerotherapy. 

A3Ll,th« Oases undei^oing sclerotherapy were,, , 
enlistiid in a regictcr* f cr assessing,, the result efter ff- . 
foiiim ', 4 ,. 


Clinical findings were noted in details* 
viz - 

- H/O Traiana 

- Transluscency 

- Scrotal or inguinoscrotal swelling. 

» Tenderness 

- Fluctuation 

- Local temperature etc. 

Patients included in our study were categorized in various 
groups depen-dlng upon their age, size of hydrocele, con- 
centration and amount of sclerosant (carbolic acid) med 
for the treatment. 

Table 1 

Group I i 20 • 40 years 

II * 41 - 60 years 

m . 7 60y«r. 

Table 2 

Peapcentage of sclerosant \ised (Carbolic acid in H/s). 
Group I t 2.ll?6 

II » 3 % 

III I 7.0% 

The maximum concentration, we used in our study was 7% 
a%usus phenol. 

,|iafel.§ 3 

I 100 * 200 ml 
I 200 400 ml 


Group I 
II 
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In cases of bilateral hydroceles both sides were treated 
at the same time. 

Hydrocele fluid was sent for ©yto-biochemical 
examination before in;3®cting the sclerosant. 

Few Cases with recurrance were ©perated and 
biopsy was taken from tunicsf and testis so as to assess 
the effect of sclerosant on their structure. 

SCLEROSANT 

Carbolic acid diluted in isotonic normal Saline 
was used as an sclerosant in our study. Carbolic acid 
(phenol) consists of colourless crystals with aromatic 
odour. It is soluble in water. It is available in dark 
glass bottles and remain in liie form of o^ystals at room 
temperature, so bottle is warmed to liquify idie phenol, the 
liquified phenol is then disolved in normal saline bottle 
aseptically so as to get definitive known dilution# 

Carbolic acid is an irritating substance. It 
denatures the protein when applied directly over the skin, 
a white pellicle of precipitated protein is formed, this 
soon turns red aM eventually soli;ighs out having a mxtaneous 
starface stained light brown. If it rwains in contact with 
skin it penetrates deeply and may cause esctensive necrosis* 
Proteins of mucous membrezaes .get coagulated as they $m 
contafst with phenol, the mucous membrsme gets ’^aiekened 
end suhaucceel tissue gets fibfosed as phenol pwietratts''' 


the muoosa. Phenol destroys the secretory end absor^ive 
pwer of the mucosa and this quality of phenol is taken 
advantage of in treatment of hydrocele with the use of 
sclerosant solution. 

In this study we first used Z*3% phenol in 
few eases but as re-accumialation appeared soon we switched 
on to certain higher strength of phenol soln. S»g. 5% and 
7% in other cases. 

METHOD 

The patients desiring sclerotherapy for the 
treatment of hydrocele were shifted to minor operation 
theatre. 

The part was prepared t thoroughly cleansed w£th 
soap & water and then painted with savlon, Betadine (Povidone 
iodine) and then draped with sterile sha^s. 

2.% lignoeaine was Injected locally in hydrocele 

Site of inflection 

After f lacing the sac, at the upper border ef 
hydrocele, Iccel anaesthesia was given and then 14— 11^ G 
ven-floan cannula was insearted in the sei throngh ani^s'tlb- 
tised aavia' and all the fluid was drained out* 


The lowest point of scrotum was never use^ 
for tap ik infection because of the possibility of seepage 
of sclerosant by gravity into cellular tissues causing 
pain & discomfort* 

The fluid was fully aspirated and the volume 
recorded after which the testicle was carefully palpated 
to ensure complete emptying, and noting any pathology. 

The sclerosant used in oiir study was phenol 
in normal saline of varying concentrations. 

The volume of sclerosant injected depended on 
the volume of aspirate. The volume of sclerosant was 
1036 of upt© 300 ml. Above 300 ml, 35 ml ©f sclerosant was 
\ised for any size. 

Amount of sclerosant used Amount of hydrocele fluid 

aspirated 


10 ml 
15 ml 
20 ml 
25 ml 
35 ml 


100 ml 
150 ml 
200 ml 
250 ml 

7/ 350 “1 


The punctured site was sealed by tinct\ire 
benjiln and a scrotal bandage was given to he removed nest 
day. 

Jm 'the beginning patients were srftoitted la *«»• ; 

werd end kept fw ©hsenati^ tc see the effect ef lacreeetng 


concentration ol carbolic acid. E'ortunately no hanafnl 
effect -was obaerved in any case. Then gradually concen- 
tration of carbolic acid was raised t© 7 %» Even witb 
this concentration no harmful effect was seen in aay 
patient. No antibiotics* or anti inflammatoiy drug was 
given. ' ;■■'—■■■ 

The patients were warned regarding scrae re- 
accumulation of fluid and they were asked to come for 
follow up at 3 weeks & 4 months. 

If the size of scrotum suggested reaccmula- 
tion of fluid at the follow up at 4 months, the fluid was 
aspirated again and the second d^se of sclerosant solution 
injected as before* 

Usually the aspirate was darfcer than on the 
first visit and the vluid volume was much less. 


» lOt 
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Sclerotherapy for hydrocele was done in 124 
patients of different age groups who attended the surgical 
0*P,D# of M«L*B. Medical Collegeii Hospitali Jhansi from 
June 1987 to May* 1988, 

In the beginning patients were sudtoitted in the 
hospital and kept under observation to see the effect of 
increasing concentration of carbolic acid. Fortunately no 
harmful effect (Carbolic acid toxicity) was observed in 
any case. Gradually the concentration of carbolic acid was 
raised to 7?^. Even with this concentration, no harmful 
effect was observed in any patient. After this assessment, 
patients were discharged immediately after sclerotherapy. 

Ihe .sifeay of patients in hospital in the begin- 
ning was 1-3 days. 



Showing age distribution of patients of hydrocele. 


31 .Me. Age group' 


No. of patients Percentage 
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The table shows that maxiaiito mimber ©f 
patients who underwent sclerotherapy was in age gi*oups 
26-35 years aM constituted 40,62% and the minimum number 
in age group above 55 years i,e, 5*14% only. 


Showing causative factor of disease. 


Sl.j^o, Causative factors Mo .of patients Percenl^age 


Idiopathic 


Trauma 


The table 2 shows that majority of the 
patients i.e. 79,03% did not have any ©bviouus cause of 
development ©f hydrocele. ^.97% patients ©nlyt gave the 
positive history of tra»a like cycling» riding or blow 
of siny type over scrotal region. 
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table ^ 

Showing concentration at carbolic acid used* 


Sl.Ho* 

Percentage of strength 
of sclerosant 

No. of 
cases 

Percentage 

1. 

2*594 

14 

11. 2D 

2. 

594 

26 

20*90 

3. 

794 

84 

67.70 


The table 3 shows that 794 carbolic acid in 
normal seJ-ine was used in the treatment of maximum (67f794) 
of cases* as this concentration showed good results * least 
ccaaplications and above all less chance of reciirreiKse* 

With higher concentraction however many patients complained 
of thickening and hardening of scrotum* These patients 
were assured that this thidkening and hardening will dis- 
appear after tew weeks. Few patients out of them under 
went operation* The thickening and harde n i n g was found due 
to thickening of tunica vaginalis as well as ■teinica aXbuginia. 
Internal structure of testis was found absolutely normal 
cb was evident by hlstopathological examination of the 
testis* : : 

Seisinogram was also done in many cases ®f 
bilateral hydrocele about 4-6 months sfter acleroth«i‘ai>y* 
which was found absolutely normal regarding moif!|^®lotyf, 
motility & enunt of spermatosoa* 
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WMliM 


SI. No. Complteations 


No. of 

oases 


Percentage 


Patients having complications after sclerotherapy at 
3 Months* follow np. 


1. leenrrence 

2. Stinging sensation in scrotvoa 

3. Testioiilar tenderness 

4. Infection 
3. Haematoma 


21.62 

11.30 

8.3 


The table No. 4 shows total x^urrence rate 
21 . 62 ^ in &tudy» only 11.^ had stinging sensation in 
scrotm probably due to leaJcage of scierosant in subcuta- 
neous tissue during injection in the sac. 

No infection or haematoma was found in any csase. 
Thickening of tunica vaginalis, epididymis & cord were 
found in almoot lOC^ cases. 

It was found that reaccumulstion of fluid nearly 
alnost pre-treatment size occxared in almost all the eases 
for 3 weeks, in majority (approx. 80j6) the fluid got 
gradually reabsorbed spontaneously by the end of 3Pd moa-fe 
of sclerotherspy. The final reassessment done after 4 montSis 
showed persistwat reacctjmulation in 21.6 j^ cases* 
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The cases treated with 2*5% ihenol in n©3?mal 
saiine solution and ha-wing j 300 ml q£ hydaroeele fluid 
requii'od 2*“3 trea-bnents while increasing the oonoentration 
of phenol to 3% the number of recurrences & ntsaber of 
repeated treatment considerably fell down, as results 
seen in Table No* 5 & 6 respectively* 


Results with 2*5^ solution of phenol in normal saline* 

Amount of Total no, of No. of patients requiring 

fluid patlmt, T 35 J. J555; 

treatment treatment treatment 

100 - 200 CO 7 6 1 Nil 

2D0 - 300 ce 4 1 2 1 

j 300 cc 3 NU 1 2 

Total 14 7 4 3 


Results with 5% solution of phenol in normal saline < 


Amount of 
fluid 
removed in 
c*c* 

100 - 200 
200 - 300 


Total number of No.of patients requiring 
patients 6ne ' Iferee 


treatment treatment trea-teent 


3D0 - 4X» 
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Safele Mo, 7 

Showing results with 7^ solution of phenol in normal saline. 


Amount of 
fluid 
removed in 

c.c. 

Total number 
of eases 

Number of patients requiring 

One 

treatment 

Two 

treatment 

Three 

treatment 

100 - 200 

26 

niC 

Nil 

Nil 

200 - 300 

21 

14"' 

7 

- Nil ■ 

300 - 400 

17 

12 

5 

Nil 

400 - 600 

15 

5 

8 

■ 2 " 

7600 

5 

Nil 

3 

2' 

Total 

84 

57 

23 

"'4 


As table No* 7 shows* with 7 % eoncentration of 
phenol moat patients required only one or at the most tw© 
treatments* There was no need for repeated treatments as 
indicated in earlier reports (Nash, Moloney). This saves 
patients iwpeated visits to the hospital and time off worh* 
Even very large hydroceles (upto 1000 c«) have been comple- 
tely cured by this method, operation not been required in 
any .case* • 



i o 

i « 

I DISCUSSION I 

i » 

i ^ 
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DISC U SSI ON. 

The present study was performed m 124 patients 
of primary vaginal hydrocele, who attended the sirrgtry 
0*P,D. at M.L.B. Medical College, Hospital, Jhansi and 
were treated by sclerotherapy as an outdoor procedure* 

All the patients treated, were followed up for 
4 months* The patients who failed to attend the O.P.D.for 
follow up were sent a written quest ionai|u^* The results 
hava been analysed by talcing in consideration the answers 
sent by patients. 

By this study it is clear that most of the 
patients who voluntarily adopted this form of treatment 
were active wor&eia belonging to 15**35 years of age group* 

Majority of the patients did not have any 
history of trairaa inflicted over scrotum in the past as 
the cause of hydrocele. However 20»WF% cases had definite 
history of trauma* Not surprisingly the large the sise of 
hydrocele, ^e greataar* the n«aber of injections required* 
However in present study even for largest hydrocele a maximum 
of two injections & occassionally 3 in jeotions were requi*“®^» 

None of the patients reported any serious eompli- 
cation like haffloatoma, infeotion etc*, but almwt all the , , 
patients had thickening of tunica vaginalis h epi^dym^# ^ , 
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XnHslalXy few cases repoz*tied of ^ingizig 
sensation at the time of phenol Injeotioni which was 
later prevented by injecting a small laainmt of local 
anaesthetic (2% xylocaine infection) in the sac before 
in;3ecting the phenol. 

Non# of the patients required hospital admi- 
ssion due to complications & none had to take time off 
work. In the beginning the patients w# 3 ?e admitted in the 
ward & kept for observation to see the effect of increa- 
sing concentration of oarbolic acid. After standerising 
the effective concentration of oarbolic acid at 7%» the 
patients were descharged immediately after sclerotherapy* 

Reaccumulation of fluid to almost pre- 
treatment size ©©cured for about SI-3 we^s. fhe fl\iid 
gradually reabsorbed and this process was completed by 
3 months in many cases* Recurrence was not much significant 
(21 *8794) only even after the first inieotion* In cases » who 
showed persistent reaccumulation amen after 4 months t proce- 
dure was repeated and result was found to be quite satis- 
factory* Only 3 cases required 3 injections* The recurrence 
rate was however » statistically significant with diluted 
sclerosant* 

The recurrence following first could be 

eiQlained by the Irritating nature of j^nol over the 
membrane of tunica vaginalis* Majori^' casos 'had 

recun&ence df treated agaiis a sUl^i^y higher ccaceio*,, 
tration usuallf aftee* 11; 
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Majority of the cases treated by higher 
concentration i^eo 1 % of phenol in normal saline did 
not show reaccumulation* though the patients complained 
of some pain of moderate degree for few days. These 
patients were supported with analgesics and scrotal 
support for few days. 

Thus sclerotherapy is a simple, safe, 
effective, very acceptable pit>cedure to the patient and 
without significant complications. It can be carried out 
as O.P.D. procediire in the hospital or at any primary 
health centre. Carbolic acid used as sclerosing agent Is 
easily available. In this study, this procedure proved to 
be highly effective for primary hydrocele with a cure 
rat. 7 W. Scl.roth.rapy in chUdr® b. avoldad for 
the fear of causing orchitis or testicular atrophy due 
to a direct action of sclerosisnt. This was analysed in few 
cases by tahing the biopsy of tunica, epididymis, ductus 
defems, and testis and secondly in bilateral case# by 
seminogram. The microscopic examination of the epididymis 
tunica & vas deferens showed variable degree of fibrosis, 
mono-nuclear infilteration, mucosal damage & haemorrhagic 
spots. Testis was found perfectly normal and without aiqr 
structural damage. The testicular atrJ^ht can occur only la 
condition when Idie teohnlgiw odi sclerosant injection is 
faiaty l.e. it is has hcea iajectsd late the testis* 

. ■ ‘ ■' . \ '.r’ ' ' , ''/'it':"’" ' ''■' ' ... 
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JOHN HUNTER once wro'te " No disease 
affecting the human body and requiring an operation 
for it ‘ s cure has called forth the opinions pens 
of surgeons so much as this disease. Each finds that 
every mode of operating eassept his own has failed'”. 

In expressing our enthusiasm for sclerotherapy 
as an effective mode of treatment we are well aware of 
these words. 



This method of treatment is presented as an 
additional method to the surgical treatment already avai- 
lable . 


In this study sclerotherapy was used as primary 
method of trssatment of hydrocele and not a secondary method 
in rejected or unfit oases for operation. ¥e have treated 
124 cases with tihis method. There have not been a single 
case of local or syst^ic complications except momentary 
pain at the time of infection of solution, which subsides 
after 10» 20 minutes, swelling and hardness which persists for 
3-4 weeks Is subsides gradually by itself . 

This proeedui^ can be done as an out patient 

his work next day# There is no need for adiisslon and stay 
in the hospital and to ba out of work for ' 1*2 as after 

opermtion# Osart i# alao ■■»© post operative , 


tioan e#g* h«»atoffia fermatim h 



With 1 % concentration of phenol, most patient# 
required only one or at the most two treatments. There 
was no need for repeated treatments as indicated in earlier, 
reports ( Nash, Moloney). This saves patients repeated 
visits to the hospitetL and time el worit. Even very l^l® 
hydroceles (Upto 1000 cc) have been cured by this method, 
operation not being required in any case. 


^ <k 

i » 

i CONCLUSION I 

« « 

& ^ 


29 


S U M II A R Y AND C 0 N C L U S I G 


A prospedtive study was carriedout on 124 
Cases of primary Vaginal hydrocele f who attended the 
OPD of Medical College, Hospital, Jhansi for 

sclerotherapy during the period of June 198? to 
May, 1988. 

Phenol diluted in normal saline in varying 
concentrations ranging from 2.5 to 7% was used as an 
sclerosant. 

The patients who desired sclerotherapy for 
hydrocele were thoroughly examined. Only those cases 
were selected for sclerotherapy who were f ound t© be 
free of any local sepsis, without any type of associated 
acute/chronic epididymo-orchitis or associated malignancy 

The patients of younger age groiqp were also 
excluded from this study. Patients having ipsilateral 
hernia, and thickened cord were also excluded from stiidy* 

The final case selection was assessed by 
eliciting transluscency, fluctuation, tenderness etc. 

The merits & demerits of this procedure of treatiB«»t were 
explained to the patients. The patients were warned thaci 
some fluid might reaccumulate and for which i^iitition Of 
treatment might be required. The patients .were adead 
tome for follow up i 3 ®to 6 months, ■' ; ''' •/ 
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In thl, atuay none ol the patient, had any 

serloua cod^lcatlon. Only lew of them complained ol 
teatioular ache lor lew day. 5. .cm. re.ldnal thlckanlns 

Of tunica Vaginalis & epididymis. 

None of the patients required hospital 

d4»l..lon lor any aort ol complication & none have had 
time off work* 

Ihe .cl.roth.rapy did not have any adverse 
•fleet on opematogene.l. which wa. evident by «men 

analysis ol lew patients with bilateral hydrocele & by 
testicular biopsy. 

Ihe blop.y taken Iron tunica vaginalis, 
ductus delerens, and epididymis showed some degree ol 

llbroais & inllsmmatory readton like InlUtaratlon ol ' 
H®nonuclear cells. 

However clinically the efficacy of scl#r©«* 

therapy was .vld«.t, Soleroth,rapy is a vsnr simple, sat. 
and ellectlve o.P.p. procedure, which is well .eceptabl. 
to the patients and without any serious oompUcatlons 

Irrespective ol the age ol the patient and ths sis*. el 

hy^^cele. 
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FHOIOOIUPH no. 6 : SHOWING OOIi^CTION OF HyoROCELE FLUID 
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